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SCIENTIFIC VALUE OF CYCLOPLEGICS IN 
REFRACTION 


J. I. Kurtz, B. Sc., A. O., F. A. A. O. 


Minneapolis, Minn. 


The subject of using cycloplegics in 
refraction has been a point of discus- 
sion from time to time by refractionists 
of various schools. There have been 
some arguments advanced favoring the 
use of cycloplegics as well as against 
their use. The writer has searched the 
opthalmic literature for a complete 
discussion upon this subject, and found 
that some of the accepted authorities 
pass up the subject by merely stating 
that a cycloplegic should be used in all 
cases, with the exception of people over 
40 years of age. Others make no men- 
tion of it at all. Dr. De Schweinitz 
has this to say on the subject (“Dis- 
eases of the Eye,” De Schweinitz, p. 
135): “In addition to the medicinal 
value of midriatics in the treatment of 
diseases of the eye, e. g., iritis, these 
drugs are employed as aids of an ac- 
curate determination of ametropia. 
With the ophthalmometer, with the aid 
of midriatic, and with the methods of 
retinoscopy in the absence of prolonged 
mydriasis, good results are obtained ; 
but it is a safe rule in all cases of suit- 
able age, and in the absence of contra 
indicating symptoms, to employ a my- 
driatic before attempting to select cor- 
recting lenses. This remark applies 
particularly to cases of astigmatic 
errors. The mydriatic accomplishes 
three purposes: 


“(a) It dialates the pupil, and per- 
mits a thorough exploration of the in- 
terior of the eye. 


“(b) It paralyzes the actions of the 
ciliary muscle and places the accomo- 
dation in abeyance, rendering manifest 
types of ametropia which otherwise 
would remain latent. 


“(c) It fulfills the important func- 
tion of giving, during the time of its 
action, physiological rest to the eye 
that is under its influence, and conse- 
quently helps to subdue any retino- 
choroidal disturbance or other conges- 
tive condition that pre-existing eye- 
strain may have originated.” 


Ball (“Modern Ophthalmology,” p. 
132) claims that, “Mydriatics are used 
for four purposes: (1) To dialate the 
pupil and thus permit the examination 
with the ophthalmoscope; (2) To par- 
alyze the accommodation and thus per- 
mit the observer to measure the refrac- 
tion by some methods which can be 
employed only when the ciliary muscle 
is made inactive; (3) To determine the 
diagnosis of ‘eye-strain’; and (4) they 
are employed as therapeutic agents in 
inflammation particularly those of the 
uveal tract.” 

Drs. Hansell and Sweet (‘Diseases 
of the Eye,” p. 84) have this to say on 
the subject: “Optical Treatment: (1) 
Latent—Under cycloplegia the al:so- 
lute hyperopia is determined and 
proved by the usual tests. The final 
estimation is by the method of the 
test lenses and test cards. The lens 
that gives full visual acuity is the 
measure of the total hyperopia. The 
patient is asked to read the smallest 
letters on the test card that he can 
decipher at six meters distance from 
one eye, the other being excluded from 
the act of vision. A convex glass, de- 
termined approximately (or exactly) 
by other tests, is placed in the frame 
and the effect on vision noted. This 
glass is modified if necessary until no 
further improvement in vision can be 
made. Astigmatism, an important 
factor in the majority of cases of hy- 
peropia, will prevent full sharpness of 
sight through spherical lenses. It must 
be corrected or excluded in every case. 
In general full correction is ordered 
(a) only when the hyperopia is low 
and the glass is desired for close work. 
Exceptionally it should be recommend- 
ed for constant wear, particularly in 
inflammation or congestion of the 
uveal tract. (b) When the symptoms 
are severe and full test of the accom- 
modation is essential for comfort. 

“Latent and Manifest: The accom- 
modation must be paralyzed, and the 
adaption and ordering of glasses: car- 
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ried on as described above. As a rule 
glasses for constant wear will be need- 
ed, or one pair for distance (less than 
full correction) and one for near (full 
correction) are needed. 

“Absolute: No cycloplegia is re- 
quired. The full correction should 
always be ordered for distant wear, 
with the addition of the presbyopic 
glass for .near. 

“It is customary in the majority of 
cases in which the refraction is esti- 
mated under cycloplegia to postpone 


tioned, but the use of drugs for the 


‘purpose of sight testing is rapidly be- 


coming less as knowledge of the work 
increases. Also the advantages not 
correcting ametropia as found in the 
artificially passive eye, are becoming 
more recognized, although, of course, 
it does not follow that for instance, a 
full correction of hyperopia is given be- 
cause the error has been measured un- 
der cycloplegia.” 

The writer has undertaken to de- 
termine the scientific value of the use 
of cycloplegics in refraction. This ex- 


the ordering of the glasses until ac- satidladaeed ain ate ale 
. an e ent was carried on during . 
commodation has returned: The ful) ! aS Caric n during te 
world war but the results have not 


correction can then be modified for the 
purposes for which the glasses are 
needed. In low defects postponement 
unnecessary, and the glass can be 
ordered as soon as determined. The 


is 


been published until this late date. 
The experiment consisted in making 

a retinoscopic and subjective examina- 

tion under a static condition which was 


objection to a full correction of high gee a the ——— a 
hyperopia by patients is a real and Jaa te pe pcessess 0rd nes te | ~ pei 
practical one. They decline to wear {'r!a! lens) examination while the eyes 
glasses that obscure the vision, and ‘ST under a cycloplegic. 


thus the therapeutic value of glasses is 
lost.” 

Lionel Laurence (“Visual Optics,” 
p. 255) states that: “The necessity for 
cycloplegics in some cases of Ame- 
tropia, especially in children. is unques- 


Material Used 
This examination was made on men 
only, the age ranging from eighteen 
years and over. It was a_ strong 
healthy group of soldiers who present- 
ed themselves for refraction at the 





TABLE 1 


Cases where the manifest restinoscopy was found to. be the same as the cycloplegic 





restinoscopy. 

+.. 2S spherical to +1. - spherical cehttne'e ok Mewes ons tetas eENeske Rhee ee 24 eyes 
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TABLE 2 


Cases where the cycloplegic retinoscopy was greater than 











Cycloplegic retinoscopy +25 spherical greater a i dice ore ward ble & acetate. 8 eves 
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TABLE 3 
Cases where manifest retinoscopy was greater than cycloplegic retinoscopy. 

Manifest retinoscopy +25 NB ee aor err 12 eyes 

‘i Ke +50 7 fe Yn wie ta dcbi mente mic eaeraen : 

. : + 75 to +1.00 i pe ee re ee i. 

= : +1.25 to +2.00 a Ce ee ree ee . * 

; ce +2.25 to +4.00 ie aaa‘ sods Raliadereee'e teacs «ais ke ace e .% 

. = +4.25 to +6.00 ' caer i PRET Speer ee aren F ms 
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hospital. There were 65 persons re- paralysis of accommodation. 
fracted under this experiment. The Resul 

cycloplegic used was a mixture of esults 
homoatrophine and cocaine. A _ thor- Of the 130 single eyes refracted the 
ough check was made in each case to results given in the following tables 
make certain that there was complete were found. (See Tables 1, 2 and 3.) 





TABLE 4 
Cases where the astigmatic findings were the same under cycloplegic and manifest 
retinoscopy. 
+ 25 to +1.00 cylinder same in cycloplegic manifest retinoscopy 
+1.25 to +2.00 ™ ” vs ie r 
+2.25 to +4.00 sa 
+4.25 to +6.00 a“ 








TABLE 5 
Cases where astigmatic findings were greater under cycloplegic retinoscopy then 
manifest. 
25 cylinder greater than in static 
+ 50 7 “ zs = 
75 to +1.00 - : 
.25 to +2.00 ™ 
25 to +4.00 








TABLE 6 
Cases where astigmatic findings were greater under manifest retinoscopy than 
cycloplegic. 
5 25 cylinder greater than under cycloplegic 
50 “ ™ = J ' 
+ 75 to +1.00 
+1.25 to +2.00 
+2.25 to +4.00 
+4.25 to +6.00 








TABLE 7 
Cases where subjective findings under cycloplegic are the same as manifest subjectives. 
25 to +1.00 spherical cycloplegic subjective same as manifest subjective 34 eyes 
1.25 to +2.00 si re 2 - = - 
2.25 to +4.00 si 2 
4.25 to +6.00 7 


a 
ae 
+ 
a 








TABLE 8 
_ Cases where cycloplegic findings are greater than manifest subjective findings. 
Cycloplegic subjective +2 spherical greater than manifest subjective 17 eyes 
“ “ aa 50 “ “ “ “ “ g “ 


75 to +1.00 - 
1.25 to +2.00 = 
2.25 to +4.00 
4.25 to +6.00 








TABLE 9 
. Pg where manifest subjective findings are greater than cycloplegic subjective 
ndings. 
Manifest subjective tS spherical greater than cycloplegic subjective 7 eyes 

75 to +1. 

1.25 to +2. 

2.25 to +4. 

4.25 to +6. 
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As study of tables 1 and 2 will show 
that the number of eyes where the 
cycloplegic retinoscopic findings were 
the same as in the manifest, is exactly 
equal to the number where there was 
some difference between the manifest 
and cycloplegic retinoscopic findings. 
If we should transfer the first group of 
table 2 where the difference in the find- 
ings of eight eyes is only a +25 sph. 
which ordinarily we would be justified 
in considering these under table 1 


where the findings in each case are 
equal we would then have 40 eyes 
where the spherical findings under 


manifest and cycloplegic retinoscopy 
are the same as against 24 eyes where 
the cycloplegic findings were greater 
than the manifest. 

A study of tables 2 and 3 will show 
that there were just half as many cases 
where the manifest retinoscopic find- 
ings were greater than the cycloplegic 
findings, when compared with those of 
table 2 where the cycloplegic findings 
were greater than the manifest. 

A study of table 4 will reveal that 
the number of eyes where the cyclo- 
plegic astigmatic findings were the 
same as in the manifest is about one 
and one-half as great as No. 5 where 
the cycloplegic astigmatic findings are 
greater than the static findings. 


A study of tables 5 and 6 will reveal 
that there were just as many cases 
where the manifest astigmatic findings 
were greater than the cycloplebic than 
where the number of cycloplebic find- 
ings were greater than the manifest. 


A study of tables 7 and 8 will show 
that the number of cases where the 
cycloplegic subjective findings are the 
same as the manifest subjective is 
nearly equal to numbers of cases where 
the findings differed. If we should 
transfer the first group of table 8 
where the difference of 17 cases is only 
+25 sph. which ordinarily we would 
be justified in considering these under 
table 7 where the findings in each case 
are the same, because the patient’s 
judgment, it has been found by the 
writer, is not reliable on that small 
amount. We would then have 56 cases 
where the; findings are the same under 
either test as against 23 cases where 
there was' some difference in the find- 
ings. 

An analysis of tables 10 and 11 will 
reveal that there were nearly four 
times as many cases where the findings 
were the same under manifest and 
cycloplegic subjective test as compared 
with the cases under table 11 where 
there was some difference in the find- 
ings under the two tests. The same is 





jective tests. 


+ 25 to 

+1.25 to +2.00 a : 

+2.25 to +4.00 ~ = <3 
+4.25 to +6.00 ba ° _ 


Total 


TABLE 10 


Cases where astigmatic findings were the same under cycloplegic and manifest sub- 


+1.00 cylinder cycloplegic subjective and manifest findings are same 37 eyes 
‘ ir “ “ “ ir 


“oe “ a 0 “ce 
“ “ . 0 “ee 
33. 








manifest subjective findings. 


TABLE 11 


Cases where the astigmatic cycloplegic subjective 


Cycloplegic subjective +25 cylinder greater than manifest subjective 5 eyes 
ir “ oe 50 “e in “ in) Ld 3 “a 
” + 75to +1.00 1% ws ¥ rc - 
- + 1.25 to +2.00 z 2 . = . 
“i +2.25 to +4.00 = 5 5 ..”™ 
- +4.25 to +6.00 ” ss 8 y ™ 
y.™ 


findings were greater than the 








subjective. ; 
Manifest subjective 











TABLE 12 
Cases where manifest subjective astigmatic findings are greater than cycloplegic 


cylinder greater than cycloplegic subjective 9 eyes 
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nearly true when a comparison is made 


between the cases of table 10 and 
table 12. 

A study of tables 13 and 15 will 
reveal that the restinoscopic and sub- 


jective manifest findings are the same, 
in a greater number of cases than the 
subjective findings 
Also tables 14 
are just 


retinoscopic and 
under the cycloplegic. 
16 that there 
many cases where the retinoscopic and 
subjective spherical findings vary un- 


and show as 


der a cycloplegic examination as those 

under a manifest examination. 
Tables 17 and 18 show that the 

ber of cases where cylindrical findings 


num- 


are the seme under cycloplegic retino- 


scopy and cycloplegic subjective is 


larger than the number of cases where 


the findings under the two tests differ. 
The same condition revealed 
from a study of tables 19 and 20, also 
by comparing the results of tables 20 
and 18 it is found that the number of 
cases where there is a difference be- 
tween the retinoscopic and subjective 
under the 


is also 


findings is greater cyclo- 

plegic examination. 

The value of the use of cycloplegia 
refraction work can further be 

a study of some cases from 


in 
shown by 
the writer’s own practice which were 
refracted under a cycloplegic and with- 
out the use of a cycloplegic and the 
results obtained will help prove the 
writer’s contention that a cycloplegic 
is not at all necessary and in many 
cases not desirable. 





TABLE 13 


Cases where the retinoscopic and subjective findings 


are the same under cyclopleg 








+ 25 to +1.00 spherical cy cloplegic retinoscopy same as cy cloplegic Subjective 19 eyes 
+1.25 to +2.00 “ — 
+2.25 to +4.00 ” se 7 7 = si . = 
+4.25 to +6.00 = = ™ ‘ = ie 
ee eer ee mie inn rey See et Wr as aren nee ie 

TABLE 14 
Cases where cyloplegic retinoscopic’ findings are greater than the subjective. 

( ‘yclople gic re stinoscopy 25 spherical greater cy cloplegic subjective 17 eyes 
+ 50 — = 
+ 75 to +1.00 mS “ % _ 
+1.25 to +2.00 , ‘ ees 
. +2.25 to +4.00 “ ‘i ts mee 
” +425 to +6.00 = ” “i a os 

i ee a aN ie Tee eS eee Sere wey Ue 47 








subjective. 


TABLE 15 


Cases where the findings of the manifest retinoscopy are the same as the manifest 








jective findings. 





+ 25 to +1.00 sphe rical manife st retinoscopy same as manifest subjective 28 eyes 
+1.25 to +2.00 ia - % ” > mix 
+ 2.25 to + 4.00 aad ‘ 0 “ 
+4.25 to +6.00 ” ” % ss a _ 
a ee ee ee Pe eee ree 30 
TABLE 16 


Cases where the manifest retinoscopic findings are 


Manifest retinoscopy +25 spherical greater than static subjective 16 eyes 
La iad + 50 “ ia ia) “ ia 11 Tl 
se + 75 to +1.00 " 2g <? " e , © 
+125 to +2.00 vi os ' 9 > a 
, . +2.25 to +4.00 Ks : % 33 ae 
r +4.25 to +6.00 = 7 . “i = . ™ 


greater than the manifest sub- 
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TABLE 17 
Cases where the astigmatic retinoscopic and subjective findings are the same under 
a cycloplegic examination. 


Cycloplegic retinoscopy +25 cylinder same as cycloplegic subjective 5 eyes 
4 33 +50 ss - a s * ey 
< e + 75 to +1.00 2 - fi ” 3 
“ce “cc + 1.25 to os 2.00 “ “ “cc ‘ 2 
" +2.25 to +4.00 : 7 is - 2 
“3 +425 to +6.00 ss ‘ 0 
CORN Er en ne Ne ee ee ee 25 











subjective findings. 


TABLE 18 
Cases where astigmatic cycloplegic retinoscopic findings are greater than cycloplegic 


Cycloplegic retinoscopy +25 cylinder greater cycloplegic subjective 12 eyes 
“ “ +50 “ “ “ “ 6 “ 
se " + 75 to +1.00 ; 4 
= = +1.25 to +2.00 ie : 0 
4 " +2.25 to +4.00 = ii eo 
“ “ec +425 to + 6.00 “ “ “ “ 0 
ee Sn ae eS ee ee mere ae 22 








a manifest examination. 


TABLE 19 
Gases where the astigmatic retinoscopic and subjective findings are the same under 








under a manifest examination. 





Manifest restinoscopy +25 cylinder same as manifest subjective 8 eyes 
“ “e +50 “ “ “ “sé 1] 
ee + 75 to +1.00 re = i 5 2 
‘4 me +1.25 to +2.00 ee - ae 0 
e 5 +2.25 to +4.00 % : . “ 0 
” ss +4.25 to +6.00 ° . " ” U 
ee ee er eS + 
TABLE 20 oe 
Cases where astigmatic retinoscopic findings are greater than subjective findings 


Manifest restinoscopy +25 cylinder greater than manifest subjective il eyes 
“ “ a 50 “ “ “ “ “ 3 ae 
™ ” + 75 to +1.00 vs i“ x 2 
29 +1.25 to +2.00 e 0 
4 +2.25 to +4.00 5 0 
: +4.25 to +6.00 ” , 0 
0 Ee re EE er ee ee 16 








Illustrative Cases 


Case 1. Patient female, age 31, 
office clerk by occupation, presented 
herself for refraction on November 6, 
1923, complained of frontal pains, pho- 
tophobia, lachrimation, diplopoia. Also 
claimed to get blind spells lasting for 
two and three days a week. 

Patient was refracted five times dur- 
ing the last three years by different 
refractionists, a cycloplegic having 
been used each time. The last refrac- 
tion was made a few months ago by 
a reputable optholmologist, a personal 
friend of the writer. It was the writ- 
er’s privilege to refract many cases 





along with this ophtholmologist in the 


eye department of one of the Base 
Hospitals during the war, and the 


writer has found him to be a thorough 
and painstaking refractionist. The 
patient was wearing, at the time she 
called for a refraction, O.D. +1.00 D. 
cyl. axis 180; O.S. + 4.00 D. cyl. axis 


135. Visual acuity without lenses was 
O.D. 10/200; O.S. 20/200. Retino- 
scopic findings were O.D. —13.00 D. 


sph. O.S. —6.00. D. sph. () —4.00 D. 
cyl. axis 165. Visual acuity with these 
findings was O.D. 20/30, O.S. 20/25—. 
The following lenses were prescribed: 


O.D. —9.00 D. sph.; O.S. —7.50 D. 
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sph () +3.50 D. cyl. axis 75. After 
wearing this prescription for a while 
the patient reported that all symptoms 
complained of before disappeared and 
that she was feeling fine. The patient 
was under observation for four months 
time and the same satisfactory report 
was given each time the patient called 
for re-examination. 

Case 2. Patient male, age 14, high 
school student, called October 22, 1923. 
Patient is a picture of health in every 
respect, seems to be unusually strong 
and well developed for his age. He is 
five feet three inches tall and weighs 
150 pounds. His complaint was that 
after using his eyes for a few minutes 
he became very nervous and developed 
ocular pains. He refracted six 
months ago under a cycloplegic and 
was prescribed O.D. —0.75 D. cyl. axis 
90; O.S. —1.00 D. cyl. axis 90. 

Patient’s vision without lenses was 
O.D. 20/30; O.S. 20/40; A-1.00 cyl. at 
.90 O.U. gave 20/20 vision. The find- 
ing of the ophthalmoscope, of the ex- 

and of 
negative. 


O.D. 0.75 


was 


ternal ocular examinations 
static retinoscopy were all 
Ophthalmometer findings, 


axis 90; O.S 0.25 axis 90. 


Tonicity test showed no vertical im- 
balance either at distance or at near, 
but an esophoria of 12° at a distance 
Dynamic skiametry 
developed O.U. +1.50 D. sph. () +1.50 


and 13° at near. 


The patient was given 
sph. with instruction 
constantly for 


D. cyl. axis 180. 
O.U. +0.75 D. 
that glasses be worn 
three weeks and return for a re-exam- 
ination at that time. A re-examination 
revealed that the visual acuity with 
the naked eyes has improved and there 
was also a decrease in the amount of 
The case continued 
and suppression 


esophoria. was 
under observation 
lenses given each time when so indi- 
cated by the examination. To date the 
patient is still wearing a plus correc- 
tion and is perfectly comfortable, all 
annoying symptoms having disap- 
peared upon removal of minus correc- 


tion given under the use of a cyclo- 
plegic. 


Case 3. Patient male, age 18, on 
October 5, 1919, came to me complain- 
ing of an inability to use eyes for close 
work. Upon examination under a mani- 
fest static and dynamic retinoscopy the 
patient was prescribed +1.50 D. sph. 
for constant use. The patient reported 
within four weeks that he could use 
his eyes for any length of time with 
complete comfort. About a year later 
the patient called at the office and com- 
plained of the same trouble he had 
last year, and he stated that a couple 
of months ago he lost his glasses while 
in another city. He had his eyes re- 
fracted there under a mydriatic but 
did not feel comfortable with the last 
pair of glasses, upon neutralizing his 
lenses it was found that he was wear- 
ing +75 D. sph. O.U. The patient was 
refracted and there material 
change in the findings since the exam- 
ination of October, 1919. The patient 
was again given +1.50 D. sph., O.U. 
Here again 


Was no 


which gave him comfort. 
is seen a case where under a cyclo- 
plegic examination has been prescribed 
just one-half of the amount of pius 
spherical correction compared with the 
prescription given under an examina- 
tion without the use of cycloplegics. 


Use of Cycloplegic Explained From a 
Psyclogic Standpoint 

Why are some refractionists at an 
absolute loss when refracting without 
the use of a cycloplegic? This condi- 
tion is due to two facts: (1) The lack 
of training in making a thorough re- 
fraction by any other method. (2) Us- 
ing a cycloplegic in refraction for any 
length of time one becomes adapted to 
this method and misses the cycloplegic 
findings when one has to refract and 
use the manifest findings. 


The same is equally true when any 
refractionist has to omit any one of 
the tests he has been used to perform 
while making a complete refraction. 


There are some refractionists who 
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the different paragraphs in the summary. 


GRAPHIC SCHEME 


GH Cycloplegic Retinoscopy 
Ui! Manifest Retinoscopy 
MM Cycloplegic Subjective 


JL) Manifest Subjective 


LEGEND 
A-a Represents Table I 
Cc “ a = « 
Ded “ “ 4-5-6) 
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Hh “ ” . 10 
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The letters used in this graph correspond to the letters used to designate 
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claim that they would dispense with 
any instrument while refracting but 
the retinoscope, or ophthalmoscope, or 
ophthalmometer and the use of any 
one of these instruments is just of as 
much importance to these refraction- 
ists from the standpoint of obtaining 
information as is the use of cyclo- 
plegics to others. That, the law of 
adaptation is an important factor in 
the continued use oi cycloplegic, can 
be testified by the writer not merely 
from the observation and experience 
of other refractionists, but from his 
own personal experience as well. At 
one time the writer was so situated 
that he made a general use of cyclo- 
plegic in his refraction. Later on he 
became so adapted to the use of cyclo- 
plegics that he felt that the refraction 
was not complete without the cyclo- 
plegic findings. This is true not only 


in the writer’s personal experience but 
with other refractionists as well. Some 
time ago the writer had an opportunity 
to come in close contact with many 
refractionists who were constant users 
of cycloplegics and he found that these 


refractionists were helpless when they 
tried to refract without using a cyclo- 
plegic. Most of them cculd not make 
a thorough and reliable manifest re- 
fraction. In most cases the manifest 
refraction consisted of merely taking 
the visual acuity before using the 
cycloplegic. The writer agrees with 
Dr. E. M. Alger, who states that he 
was “sorry to see the growing depen- 
dence on cycloplegics; not that they 
were not often necessary, for they 
were, but in many cases the patient’s 
actual needs could be better served 
without them. They often obscured 
vital elements in the problem and 
sometimes seemed to paralyze the 
initiative of the physician even more 
than they did the accommodation of 
the patient. They should be omitted 
or used according to the needs of the 
individual case.” 


Summary 
a. In 32 cases the manifest retino- 
scopic spherical findings were exactly 
the same as the cycloplegic retino- 
scopic findings. 


b. The number of cases where the 
cycloplegic and manifest retinoscopic 
findings were the same is equal to the 
number of cases where there was some 
difference in the findings under the 
two tests. 


c. In 24 cases the manifest retino- 
scopic cylindrical findings were the 
same as the cycloplegic retinoscopic 
findings. 


d. The number of cases where there 
was no difference in cycloplegic and 
manifest cylindrical findings is about 
one and one-half times greater than 
the number of cases where there was a 
difference in the findings under the two 
tests. 


e. The number of cases where the 
manifest retinoscopic astigmatic find- 
ings were greater than the cycloplegic 
is exactly equal to the number of cases 
where the cycloplegic findings were 
greater than the manifest. 


f. In 39 cases the cycloplegic sub- 
jective spherical findings were exactly 
the same as in the manifest subjective 
findings. 


g. The number of cases where the 
cycloplegic and manifest subjective 
spherical findings were the same is 
equal to the number of cases where 
there was some difference in the find- 
ings under the two tests. 


h. In 38 cases the cycloplegic and 
manifest subjective cylindrical findings 
were the same. 


i. The number of cases where the 
cycloplegic and manifest subjective 
findings were the same is about four 
times greater than the number where 
there was some difference in the find- 
ings under the two tests. 


j. There were 24 cases where the 
cycloplegic retinoscopic findings were 
the same as the cycloplegic subjective. 


k. There were 47 cases where the 
cycloplegic retinoscopic findings dii- 
fered from the cycloplegic subjective 
findings or twice as many cases where 
the findings under the two tests differ 
as compared with the number where 
the findings agree under the two tests. 


l. In 30 cases the manifest retino- 
scopic and subjective findings were the 
same. 


m. In 46 cases the manifest retino- 
scopic findings differed from the sub- 
jective or there were just one and one- 
half times as many cases where the 
findings under the two tests differ as 
compared with the number where the 
findings agreed under the two tests. 
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n. In 22 cases the cycloplegic re- 
tinoscopic cylindrical findings differ 
from the cycloplegic subjective find- 
ings. 


o. In 16 cases the manifest retino- 
scopic cylindrical findings differ from 
the subjective findings, or the number 
of cases where there is a difference 
between the retinoscopic and subjec- 
tive findings is less under the manifest 
than the cycloplegic findings. 


Conclusion 


In carrying on this experiment and 
drawing the conclusions the writer has 
not been influenced by any theorethical 
considerations advanced on this sub- 
ject. The conclusions were drawn 
from the facts and figures as found 
from actual experience in conducting 
the examinations under the two differ- 





ent methods of refraction—the cyclo- 
plegic and manifest. 

A close study of the figures present- 
ed in tables 1 to 20 inclusive and the 
anology as presented in the summary 
of the preceding pages will lead any 


unbiased observer to the following 


conclusions: 


1. That there is more disagreement 
between the retinoscopic and subjec- 
tive findings under a cycloplegic refrac- 
tion than there are found in the same 
kind of tests used in a manifest refrac- 
tion. 


2. That the findings of a cycloplegic 
refraction are no more accurate than 
those of a manifest refraction. 


3. That in most cases more ac- 
curate findings are obtained in a mani- 
fest refraction than in a cycloplegic 
refraction. 
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NOTES, CASES AND INSTRUMENTS ~. 


A CARD FOR REPRESSION 
LENS CASES 


Carel C. Koch, Opt. D., F. A. A. O. 
Minneapolis, Minn. 


The use of repression lenses, or sup- 
pression lenses as they are sometimes 
called is now a frequent occurance in 
the practice of Optometry, and the 
writer believes the reproduced 
below (Figure 1), will be of interest 
to the optometrists of the Northwest, 
for use when cases demanding this 


card 


form of treatment occur. 


Physician of St. Louis and was later 
used by Dr. Ernest Fielding, now of 
Kansas City. 


The cards are used as follows, after 
a thorough explanation of the case to 
the patient, a card is filled out and 
given to the patient. Not only will it 
allay his or her objections as to the 
blur which is present, but it will also 
explain to questioning friends and rela- 
tives the exact status of the case at 
this point. 

The aforementioned optometrists 
find the use of these cards quite satis- 
factory and the members of the pro- 


fession in the Northwest may find the 
suggestion of some value. 


This card was originally devised by 
Dr. Walter A. Zeitler, Optometrist and 





oo Seen 


PATIENT 


My examination reveals the fact that your eyes are not only defective but they 
have been used to excess. This has produced what might be described as a swelling 
of the crystalline lens, which renders it an impossibility to measure your error 
accurately at this time. The glasses which I am now giving you are treatment 
glasses, and are intended to reduce this swelling. You are to wear them with the 
same constancy that you would a bandage on a fractured limb—except that you can 
remove them when you sleep. With these glasses your distance vision will be 
blurred, but it is my intention for it to be so, as it is in this way that your eyes may 
be induced to relax and, the swelling of the lens be permitted to subside. You are 
to do no near work during such time as your eyes are undergoing treatment, but 


instead, you are to seek out-of-door exercise, and general bodily rest. If you follow 


directions faithfully, you may return in.............. days, and I will endeavor to complete 
the examination. If this seems a hardship to you, please remember that competent 
specialists have very frequently found it necessary to treat such conditions as that 
from which you are suffering, for periods of many months, and it is possible for 
your eyes to develop a condition requiring such treatment if you fail to follow 


instructions conscientiously. 











Figure 1 

















Drakeford, J. H. Time Savers. 
Optical Age. Vol. 20, No. 11, pp. 35, 
1924. 


Drakeford describes a tonicity t*st 
that can quickly be made, both at the 
near point ard at a distance without a 
phorometer. ‘ihe technic of this test 
is after finding the distance correction 
und then the reading correction, a red 
disc is placed before the left eye and a 
5 degree prism base down before the 
right eye. The transilluminator is held 
at reading distance before the patient, 
exactly in the median line and the 
patient is required to state the position 
of the red light in relation to the white 
light. The necessary prism to place 
the red exactly under the white is the 
measure of insufficiency for near. 

The reading addition (if any) is then 
removed from the trial frame and the 
patient is directed to look at the dis- 
tance chart and select the 200-foot let- 
ter and say what the relation of the 
red to the white is. This is lined up 
with the necessary prisms, if needed, 
and this represents the distance in- 
efficiency. The use of a 10 or 12 de- 
gree prism base out in both near and 
far tests will indicate any hyperphoric 
deficiency. he Gc ee 


Lloyd, R. I., Measuring the Deviation 
of a Strabismic Eye on the Stereo- 
scopic Campimeter. American Jour- 
nal of Opthalmology. (Ill.) Series 3, 
Vol. 6, No. 10, pp. 839-841, 1923. 


Lloyd, in a paper on the measuring 
of the deviation of a squinting eye 
recommends the use of the Stero- 
Campimeter for the accurate measur- 
ing of the deviation. 

The technic recommended is as fol- 
lows, and it is to be preferred to the 
perimeter method. The patient fixes 
in the apparatus with the good eye, the 
poorer eye deviates; both blind spots 
are then mapped out using a half de- 
gree, white test object. The good eye 
is then covered and the poor eye fixes, 
and the blind spot of this eye is then 
mapped out and will be found close to 
15° external to the fixing point. The 
difference in the position of blind spot 
No. 1 and blind spot No. 2 of the de- 
viating eye is the accurate measure of 
the deviation. Cc. €... &. 


ABSTRACT DEPARTMENT 


Friedenwald, J. S. A new Astigmatic 
Chart. American Journal of Ophth- 
almology. Series 3. Vol. 7. No. 1. 
pp 8-16. (Ill.), 1924. 


Friedenwald describes a set of two 
astigmatic test charts which he devised. 
These charts contain several novel 
features. The charts themselves are 
modeled after the general plans of the 
Lancaster and Verhoeffs charts. How- 
ever, according to the designer, the 
ideal chart is one in which the lines, 
sharply in focus, stand out clearly from 
the background, while the. lines less 
sharply in focus, merge into the back- 
ground. 


With this in mind, Lancaster made 
up two charts with narrow black lines 
with white borders, iplaced on a 
background of gray, the equivalent to 
a mixture of the black and white. 


When using these charts upon a 
patient whose visual acuity is good and 
who has but a slight degree of astig- 
matic error, the lines in focus stand 
out clearly while those out of focus, 
seem to disappear, merely blending 
into the gray background. C. C. K. 


Meyer, B., Illumination for Visual 
Conservation. The Optical Journal 
and Review. Vol. L. I., No. 16, pp. 
53-55, 1923. 


In a paper, in which he strongly 
condemns exposed illuminents of high 
intrinsic brilliancy, and urges optome- 
trists to put more thought on the im- 
portant matter of proper illumination. 
Meyer describes some of the symptoms 
complained of by patients suffering 
from retinal fatigue due to improper il- 
lumination. These symptons usually 
consist of, a sandy, scratchy feeling in 
the conjunctiva ; dry, hot, burning, itch- 
ing sensations; increased frequency of 
winking; lacrimation; difficulty in 
keeping the eyes open; tired, aching 
feelings in the eyes and in the orbits 
and extending to other parts of the 
head; blurred and indistinct vision im- 
proved by rubbing the eyes and rest- 
ing a short time, but quickly returning. 


C. Gc K. 
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Swain, Wm. Ophthalmo - Optical 
Etymology. The Optician and Scien- 
tific Instrument Maker. (Brit.) Vol. 
LXVII., No. 1730. pp. 219-220. 1924. 


Dr. Swain, in an effort to refresh our 
memories on matters of etymology 
brings out several lists of Greek roots, 
two of which are given below. 

Usually prefixes and suffixes are 
readily obtained from an English gram- 
mar so that we will leave these alone 
and consider some of the more usual 
Greek roots which enter the optome- 
trist’s vocabulary. These are split up 
again into those which are generally 
used at the beginning of a word and 
those used as endings. 

Firstly : 

Ambly-( Dull) 
Asthen- (weak) 
Blenno- (mucus) 
Blepharo- (eyelid) 
Cardia- (heart) 
Cilia- (hair like) 
Clonic- (violent) 
Glossa- (tongue) 
Helio- (sun) 
Kera- (cornea, horny) 
Myo- (muscle) 
Myel- (spinal) 
Neuro- (nerve) 
Oste- (bone) 
Sclera-(Sclerotic, hard) 
Scoto- (dark) 

Secondly : 
-aemia (blood) 
-algia (pain) 
-derm (skin) 
-echia (adhere) 
-gen(eo)us (kind) 
-gon (angled) 
-graph (write) 
-gram (written) 
-gnosis (inquiry ) 
-ilemma (covering) 
-itis (inflamation) 
-meter (measure ) 
-opia (eye) 

-osis (disease) 
-ology (study of). 


Pottle, F. W., Diagnosis of Eye- 
strain Caused by Dental Irritations. 
Optical Age. Vol 20., No. 11., pp. 23- 
26. 1924. 


According to Pottle, reoccurring as- 
thenopic symptoms after all optometric 
aid has been given, may sometimes be 
attributed to dental infections. 


Reflex asthenopic manifestations in 
the eye, caused by bad teeth, are prob- 
ably more frequent than we have been 
led to believe. This important consid- 
eration in the ocular examination of 
patients suffering from asthenopia of 
obscure causation has probably been 
underestimated, due to the fact that in 
asthenopia, due to dental irritations, 
our visual inspection of the patient’s 
teeth gives little or no real information, 
due to the following reasons. 


There are usually no subjective den- 
tal symptoms. Neither pressure, heat 
nor cold, causes any pain. There may 
be no dental cavities. Frequently 
there is much bridgework, apparently 
in good condition. There is no odor 
from the mouth and the gums present 
a healthy appearance. 


The diagnosis of dental infection as 
the cause of ocular asthenopia can 
only be made by exclusion, so there 
remains but one procedure on which 
you can make a definite diagnosis, 
namely a thorough Roentgen-ray ex- 
amination. 


In cases where the optometrist sus- 
pects pathology of this sort, the case 
should be sent to a dentist who would 
co-operate with us in determining if a 
pathologic condition exists. That some 
of the most aggravating asthenopic 
symptoms are caused by diseased teeth, 
and that when this condition. is cor- 
rected the patient enjoys ocular com- 
fort, has been proved time and again, 
and we should be ever alert to watch 
for this condition. 


C. C. RK. 

















HELMHOLTZ’S TREATISE ON 
PHYSIOLOGICAL OPTICS 


Translated from the Third German 
Edition. Edited by James P. C. 
Southall, Professor of Physics in 
Columbia University. Volume 1. 
Pp482. Illus. 146. 


of America, 1924. 


Optical Society 


At the 1921 meeting of the Optical 
Society of America at Rochester, N. Y., 
it was proposed, in commemoration of 
the celebration of the* hundredth an- 
niversary of the birth of Helmholtz, to 
bring out an English translation of 
Physiological Optics, a classic evolved 
from the philosophic mind of a master. 
The first volume is now off the press 
and in typography and binding shows 
credit is due to the publishers and the 
printers. It is expected that the other 
two volumes will be published within 
the year completing a set of three 
volumes of a work of interest and of 
value, and one which should be in every 
ophthalmic library. 


The first German edition appeared 
in the years 1856-1866 and the second 
edition was published in 1885. The 
third German edition is a posthumous 
edition as the German publishers, real- 
izing the demand for a work of this 
kind, called on Prof. Dr. W. Nagel to 
revise and prepare a new edition, which 
appeared in 1910. In this work Nagel 
was assisted by Prof. Dr. A. Gullstrand 
and Prof. Dr. J. Von Kries. This 
edition appeared in three volumes, the 
third appearing before the second, with 
sections, parts of chapters and foot- 
notes to indicate investigations into 
optics more recent than those of 
Helmholtz’s. In preparing the third 
edition it was decided to take the first 
edition instead of the second on account 
of the more originality of the work. It 


BOOK NOTICES 





was the third German edition that the 
translators chose, not -because it was 
the latest, but because of its close fol- 
lowing of the original work. 

Prof. Southall has added explanatory 
footnotes and references to literature 
of recent origin which are all carefully 
designated. The first volume devotes 
54 pages to an anatomical description 
of the eye and a section on the sub- 
divisions of physiological optics. Part 
1, “The Dioptrics of the Eye,” embrac- 
ing a rounded account of the eye as.an 
optical system, covers 203 pages. The 
subdivisions being: Optical Imagery in 
a System of Spherical Refracting Sur- 
faces; Optical System of the Eye; Blur 
Circles on the Retina; Mechanism of 
accommodation: chromatic abberation 
in the eye. Monochromatic abberations 
(Astigmatism); Entoptical Pheno- 
mena; Illumination of the Eye and the 
Ophthalmoscope. The remaining 221 
pages are devoted to appendices by A. 
Gullstrand, the subjects being: Optical 
Imagery ; Procedure of the Rays in the 
Kye; Refraction of the Eye; Mechan- 
ism of Accommodation; The Mono- 
chromatic Aberrations 
Ophthalmoscopy 


of the Eye; 

Many may think the first volume 
burdensome to read on account of the 
numerous lapses into mathematical 
references but the subject matter be- 
tween the equations is easy reading and 
does not require knowledge of higher 
mathematics to understand. 

The three volumes will cover the 
field of physiological optics from which 
one may obtain a broader knowledge 
of a subject of intense interest and 
value. One may not be in agreement 
with various points in Helmholtz’s ex- 
planations of the subject, but under- 
standing of what he taught will aid in 
advancing the standards and cause 
greater developments to be made in 
ophthalmic practice. ze. O. F. 
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OPHTHALMOSCOPIC DIAG- 
NOSIS. By George W. Jean, A.B., 
M.D. Instructor in Ophthalmo- 
scopy and External Diseases of the 
Eye, in the School of Ophthalmo- 
logy of the New York Eye and Ear 
Infirmary, etc., etc., 124 pages. 69 
Illust ations. E. B. Meyrowitz Co. 
Publi.aers. 1915. 


Jean in this text on the use of the 
Ophthalmoscope, first describes in de- 
tail the proper method of making an 
External Ocular Inspection, and later 
describes the methods of using this 
diagnostic instrument. Jean describes 
three methods. The Indirect, the Di- 
rect and the Direct-Indirect method, 
the later being a modified form of the 
Direct method, having several advan- 
tages over either of the first mentioned. 
These advantages are, First, It affords 
the best view of the fundus in cases of 
retinal detachment, Second, Vitreous 
Opacities are best seen by this method 
and Third, cases of High degrees of 
refractive error are best handled by 









this Direct-Indirect system. Each 
method is carefully described in out- 
line form thus making this book a 
splendid text for the beginner. The 
book is fully illustrated, various forms 
of retinal pathology being described. 


c. C. KR. 


OPHTHALMO - OPTICAL 
MANUAL. By Wm. Swain, B. Sc. 
150 pages. 22 Illustrations and Di- 
agrams. The Hatton Press. 1924 


This manual is introductory to the 
daily practice and the studies of the 
optometrist of today. It is elementary 
and non-mathematical, but it should 
meet many of the requirements of more 
advanced workers also, by virtue of the 
collection of over 20 pages of tables 
which will be of great value to optome- 
trists. These obviate the need for 
making calculations from formulae in 
connection with many of the problems 
which present themselves to the refrac- 
tionist. 
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CUT-PRICE COMPETITION 


Many n.ethods have been tried to 
convince our erring brother optom- 
etrist of the “cut-price and ready-made 
glasses establishment” that he is on 
the wrong track. Whether or not he 
is a member of our societies, he regards 
a code of ethics as a huge joke. 


Perhaps we are also on the wrong 
track in our efforts to win him over 


to our side. We must not overlook 
the fact that the reason for the ex- 
istence of this cut-price competition is 
an economic one. As long as there is a 
demand from the Laity for a cheaper 
brand of professional service there will 
always be someone in readiness to sell 
that service. The people who patronize 
the cut-price optometrist believe that 
“fitting glasses” is a very simple ac- 
complishment so they shop around and 
“buy” where glasses are “sold” the 
cheapest. If these people could be 
made to understand that the correction 
of eyesight is a very difficult task and 
that it should be intrusted only to the 
highly skilled, our misguided brother 
optometrist wouldn’t be able to sell 
anything but “dolly glasses.” An en- 
lightened public would not look for 


skilled optometric service behind an 
“Eyes Examined Free” sign. 

It seems then that our best weapon 
in this fight against unprofessional 
competition is education. We must in- 
form the public by collective advertis- 
ing, nation-wide if possible, of the 
seriousness of eyesight correction. 
Much can be done locally as well in 
this direction. Clinics conducted in a 
professional manner would be another 
boost for the ethical optometrist. Al- 
most any form of publicity, particularly 
an advertising campaign, would be 
costly ; but our money will not be spent 
in vain if we succeed in taking eyesight 
correction off the bargain counter. 


A. S. A. 





TAKING STOCK OF OURSELVES 


We get a great deal of the jocular 
and less serious side of life constantly, 
so that occasionally it behooves us to 
consider for a time what all this strug- 
gling and striving to attain a goal is 
for; what is the use, so to speak. 

The big work of man is neither 
masonry, manufacturing nor mer- 
chandising. It is life itself. Inci- 
dentally, there are bricks to be laid, 
wood to be shaped, and goods to be 
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sold ; but these are only jots and tittles 
in the scheme of individual existence. 
The main thing is life itself. Life well 
wrought is a fabric which commands 
the gaze of all discerning eyes, the re- 
sponsiveness of all neighboring hearts. 
Life bungled is a producer of ceaseless 
shame. 

The efficient man is the man who 
thinks for himself, and is capable of 
thinking hard and long. No power 
on earth can keep a first class man 
down, or the fourth class man up. It 
is not, however, because you are dif- 
ferent that you have especial strength 
of body, mind or soul. It is important 
to know if these “differences” are 
worth while, and it is the “What's the 
use?” test that must be applied to dif- 
ferences to determine their value. If 
you have an ideal in life and are sin- 
cere, you will eventually realize your 
greatest ambitions. 

Every man must subject himself to 
two tests—the subjective test, which 
is a man’s estimate of the value of 
himself, and the objective test, which 
is the value of his ability in the eyes of 
the world. The danger of the first test 
is that he will not be just with him- 
self; of the second, that he will follow 
the crowd and not the principle 
of “Who says so.” It is the old story 
of the power of mind; wherever mat- 
ter dominates it destroys, but mind and 
soul in the long run survive, dominate 
and conserve. 

The weakness of man lies in the 
fact that he sees crooked and he thinks 
as he No man is safe whose 
greatest capacity is not strengthened 
by an all round development. He must 
have health and endurance which are 
body traits; he must maintain his in- 
terest, enthusiasm, persistence, will- 
power, love of work, faith and courage, 
which are traits of his soul; he must 
have thoroughness, promptness, com- 
mon sense, memory, reliability, fore- 
sight, judgment, and system, which 
spring from the mind’s realization of 
the world’s way. 


sees. 


In every profession (business as 
well), to sum it all up the root of the 
evil is this, that we believe that mere 
dexterity and cunning are incompar- 
ably superior to knowledge, and that 
cleverness is infinitely more valuable 
than sound learning. You may put 
down in your note book that no man 
can serve his own best interests by 


He may not know 
restitution, but he 


betraying others. 
when he makes 
makes it. 

Taking and not giving shortens the 
lives of the drones in every hive, and 
puts the eternal and everlasting “ki- 
bosh” on the best laid plans of the can- 
niest of men; for nature demands her 
price, a compensation for everything; 
and it is the veriest truism to say that 
she will be paid. 

Let us resolve for a concerted action 
on the part of all men interested in any 
way in the care of the human eye and 
eyesight, to see to it that, through 
every channel possible, a more compe- 
tent and better trained practitioner is 
made available to the public, in order 
that the public may be honestly served. 

A. R. B. 





THE OBJECT OF A STATE 
SOCIETY 


In a letter to the editor, a writer 
pertinently inquires—“why have State 
Societies '—and inasmuch as we have 
them, what are their objects? 

Writing briefly for the several state 
societies represented by the Northwest 
Journal of Optometry, we would enum- 
erate a few of the several objects of 
these societies, as follows: 

To promote the education of optome- 
trists in the science of optics and the 
practice of optometry, especially as 
applied to the corrections of errors of 
refraction of the human eye. 

To provide for the delivery and hold- 
ing of lectures, exhibitions, public 
meetings, classes and _ conferences, 
calculated directly or indirectly to ad- 
vance the cause of optometric educa- 
tion, whether general or technical. 

To support and protect the charac- 
ter, status and interest of the opto- 
metric profession, and to promote hon- 
ourable practice. 

To watch over and take all necessary 
action in relation to questions affecting 
the interests of the optometric profes- 
sion and the members of the several 
societies. 

To commence, prosecute, or defend 
any legal proceedings for the protec- 
tion or assistance oi the members of 
the profession. 

These objects merit the attention oi 
all optometrists, and because of them, 
the societies deserve the united sup- 
port of every member of the profession. 


C .C. K. 











SPECIAL REPORT 


MINNESOTA MAN HEADS THE DEPARTMENT OF PUBLIC 
’ INFORMATION 


Successful Minneapolis Publicity Program Determines 
the Choice of A. C. Hoffman 


Unanimous approval and adoption of the 
plan for the operation of the Department of 
Public Information as suggested by A. C. 
Hoffman, was the outcome of a special meet- 
ing of the Board of Trustees of the American 
Optometric Association held at Dayton, 
Ohio, September 10. 


Minneapolis Optometrists have been highly 
complimented, since the selection of Dr. 
Hoffman is very largely the result of the 
successful Educational Publicity campaign 
promulgated and fostered under the leader- 
ship of the chairman, Dr. A. H. Nordland 
and his efficient committee. During the past 
two years this publicity campaign has earned 
the admiration of many leading optometrisis 
for its high purpose and altruistic expression 
of ideals. More than ten thousand dollars 
have been spent in Minneapolis to educate 
the public on “Periodic Eye Care” and a 
proper respect for the profession of Optom- 


etry—a profession that is constantly raising 


its ethical and educational standards. 


One of the first educators to signify’ his ap- 
proval of the Minneapolis Educational plan 
was Dr. Augustine who has acclaimed it 
from coast to coast. Also Dr. Charles Sheard 
well known nationally and internationally has 
stated repeatedly that this campaign was 
the most altruistic local educational program 
that he as ever seen. 

That this campaign has earned wide spread 
interest throughout the United States and 
in England is attested to by the inquiries that 
have been received. From New York City, 
Portland, Texas, and London and many 
other centers have come requests for samples 
ot the publicity appearing in the Minneapolis 
papers. 

A member of the local publicity com- 
mittee, and associate member of the Depart- 
ment of Pnblic Information during George 
Erskine’s administration, Dr. Hoffman 
brings to this work a wealth of knowledge 
and experience in the field of Optometric 
publicity. Last. winter he was invited to 
speak before the Optometric associations of 
Kansas City and St. Louis, and explain the 
Minneapolis plan and submit samples of 
educational publicity. Dr. Hoffman brought 
to the Kansas City convention copies of the 
publicity as it had appeared, mounted on 
large cards; a whole booth was devoted to 
displaying the copy, which earned for the 
display unusual attention. 


Extraordinary interest was manifested by 
the press in various cities, while the national 
optometric magazines gave not a little space 
to commenting favorably on the Minneapolis 


Plan 


Dr. Hoffman has evolved a program for 
cities and communities interested in Educa- 
tional programs to avail themselves of the 
years of experience behind the Minneapolis 
Plan. 

It comprises a uniform copy program for 
all cities using collective or association pub- 
licity and a successful financial system for 
dividing the expense and collecting the 
money needed. 

Cities, using the Minneapolis Plan, will be 
furnished with a competent expert from the 
A. O. A. headquarters the cost of whom will 
be borne largely by the medium (of the 
press) in which the campaign is to be run. 

Exquisitely framed window cards with a 
monthly service have already been designed. 
However, Dr. Hoffman insists that his de- 
partment does not intend to compete with 
already existing concerns manufacturing 
Optometric publicity. He hopes to have the 
A. O. A. Educational matter on an entirely 
different plane. 

Health columns for publication in the 
newspapers includes a service, under prep- 
aration, on the Conservation of Vision and 
Eye Hygiene. This service will be furnished 
to local societies. Proper use of paid space 
upon the part of the local organization acts 
as an incentive to any newspaper to co- 
operate in the way of feature stories and 
health talks which may be secured from the 
Verartment of Public Information. 

Radio talks, are being prepared for the 
use of Optometrists who have made arrange- 
ments with their local broadcasting stations 
to include in their program Eye Talks to 
Children. 

Direct by mail publicity, pamphlets, book- 
lets, and propaganda for school children will 
be available at an early date. 

Co-operation with National and _ local 
health agencies with the hope of increasing 
the prestige of Optometry and performing an 
educational service is being fostered. 

A complete outline of the Department's 
Plan follows: 

I. Radio Broadcasting. 

a. Bulletin outlining plan to secure 
ing and complete arrangements 
broadcasting stations. 

The bulletin would include 
tion on length of speech. 
Request for opportunity for 
casting. 

Quality of voice and diction required 
for speakers. 
Publicity to 
listeners. 

b. Material to be broadcast. 


hear- 
with 


informa- 


broad- 


augment audieuces of 
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1. These talks could be secured 

(1) from Optometrists already using 
radio material. 

2) by a contest among the Optom- 
etrists for the best ten minute talk 
on Eyesight Conservation. 

(3) from a series of talks prepared by 
the Department of Public Informa- 
tion. 

c. Plan for the formation of Health Clubs 
among children with weekly meetings over 
the radio. 

d. Special letter-heads to be used by the 
local societies in communicating with of- 
ficials of broadcasting stations and the 
Health Clubs. 

e. National Optometric speakers to conven- 
tions should be booked for places on radio 
programs. 
Comment: This plan, for the formation 

of radio health clubs is in 

use by the Dentists in many 
cities and offers a strong ap- 
peal to very young children. 

General health talks are in- 

terspersed with presentations 

by the children themselves. 


II. Direct by Mail Publicity. 


a. Booklets now 

b. New booklets. 

1. Including playlets, classical literature 
arranged for use in clubs and schools. 
Also Eye-Sight saving talks and bul- 
letins to be distributed by Health 
agencies and in the schools. 

c. Letters from the Optometrist. 

1. To his patients for re-examination. 

2. To teachers for child observation. 

3. To prospects he may meet. 

4. To parents for their children. 

I. 


II Store and Office Publicity. 
a. Booklets. 
1. Distribution of which should be 
augmented in office of Optometrists. 
(1) test card now in use. 
2) new test card for Phoroptometer. 


used. 


IV. Window Displays for Optometrists. 

a. High grade, uniform and in a series. 

b. Ethical. 

c. Inexpensive, 

V. Conservation of Vision Week. 

a. Bulletin outlining plan of co-operation 
with Health Organizations, Clubs, 
Churches, Schools, local officials, includ- 
ing the Governor, Mayor and other of- 
ficials. 

b. The provision of prizes for best cared 
for eyes and most perfect vision. 

c. Publicity in connection with the Conserv- 
tion of Vision Week. 

1. Newspapers can be induced to give 
prizes to persons having best vision 
and for essays on the Conservatior of 


Sight. 
2. Mass meetings with public speakers 
from local societies who have been 


provided with material for talks and 
trained by the National Field Worker 
from this depar*ment. 

3. National speaker to lecture on the 
Conservation of Vision at largest 
meeting. To lend dignity and prestige. 


4. Healthland exhibits featuring the im- 
portance of eye hygiene. 

5. Co-operation with free clinics operated 
during that week. 

6. Window displays. 
(1) featuring proper equipment. 
(2) demonstrating an eye examination. 


VI Co-operation With Existing National 
Health Agencies. 
a. National Dairy Council. 
1. Cards on ocular hygiene to be dis- 
tributed to children in connection with 


Dental and Physical Hygiene cards 
now in use in schools. 
2. Incorporation of ocular talks in the 


speeches of Harry Dairy, the Dairy 
Council clown and chalk talk man. 

3. Inclusion of Optometric propaganda in 
Health circuses staged by children in 
all cities of the United States. 

4. Co-operation with story tellers’ league 
conducted by public libraries among 
Boy Scouts, Girl Scouts, school chil- 
dren, on playgrounds and in factories. 


VII. Educational Bulletins. 

a. Samples of A. O. A. literature and educa- 
tional bulletins should be mailed frequent- 
ly to all members. 

b. A list of these bulletins should be carried 
in all the Optical Magazines. 

VIII. Publicity Before and During. 

a. Operation of Optometric clinics. 

1. This is the most unusual field for pub- 
licity. Material in this field should be 
extensive. Intensive study will be re- 
quired to do it full justice. 


IX. State and Regional Conventions Should 
Be Attended. 
a. By a speaker from the Department of 
Public Information. 
1. Such speaker would lend prestige and 
dignity to any convention. 
2. Train local speakers. 


3. Exhibit booklets and other A. O. A. 
propaganda. 
4. Make arrangements for co-operative 


publicity. 
X. Mediums for Local Publicity. 
Newspapers. 

1. Display copy by local societies of an 

educational character. Cost to be borne 

collectively by Optometrists of the 
community. 

Material for this copy should be fur- 

nished by the A. O. A. and should be 

of good quality running simultaneous- 
ly in all cities using it. 

3. Cost of producing this copy will be 
nominal and should be borne by so- 
ciety using it. 

4. Field worker can be furnished from 
the A. O. A. headquarters to local 
societies interested so as to insure uni- 
formity of plan and assure its success. 
(1) Cost where success is accom- 

plished will be borne by newspaper 
in community where campaign is 
being run. 

(2) Field worker to be supervised by 
the Department of Public Informa- 
tion and responsible to this depart- 
ment. 


ag 


~ 
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Booklet outlining plan in detail should (2) “How I Can preserve my eye- 

be furnished to societies in advance of sight.” 

the visit of the field worker. (3) “Why Optometry would make a 

Comment: The plan as above stated good profession.” — 
is now used in Minneapolis. It has a 
increased the membership in the 
local society 9) per cent. This edu- Xy]I. A Bulletin on Speeches to Clubs 
cational program has _ necessitated 
the expeuditure of over $.0,000 and 4. 
has raised the standard of ethical . Parents’ and teachers’ associations. 
practice, helping to eliminate cut- . Women’s clubs. 
rate and unethical practitioners. In- . Men’s lunch clubs. 
quiries have been received from . Schools 
nearly every civilized country and . Civic and public welfare associations. 
indicate that many cities are now . Material for the speech, 
ready to proceed with this plan. . Training for the speaker. 

b. Reader publicity to local papers. . Lantern slides for the above speeches. 
1. Copy or mats to be furnished local so- . Motion picture for speaker. 

cieties or individual Optometrists upon . Which we have. 

request at a nominal expense. 

(1) Reader copy of scientific accom- 
plishments or features of unusual 
occurrences in the field of Optome- 
try. , : 

(2) Copy for eye-sight conservation XIII. Adoption of a National Emblem. 
columns where locai society or in- a. One hundred dollar prize to be offered 
dividual Optometrists can arrange commercial artists in competition for the 
for same, emblem most artistic in design and most 

Arrangements will be made to get the representative of the A. O. A. ideals. 

Associated Press to wire its corre- . Emblem should be characteristic of the 

spondents any unusual occurrences ideals of the Association. 

concerning Optometry or well known 

Optometrists. 

Features on eye-sight conservation for 

Sunday sections will be secured if 

properly planned. 


(4) Other titles could be suggested. 


Plan to secure hearing before 


Optometric speakers to be provided from 
this department at the request of city as- 
sociations. 


National emblem should be used when 
addressing help agencies, school boards, 
newspapers, and other organizations. 

The emblem should be used in publicity. 
. On cards certifying the visual acuity 
XI. Co-operation Among School Children. of motorists. 

a. Contests among school children. Should be used on billboards identify- 

1. Prizes to be given with the co-opera- ing the conservation of vision message. 

tion of local newspapers for essays . Emblem should be in use wherever it 
upon would increase prestige of the National 
(1) “What is Optometry.” Association. 
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REPORTS AND ANNOUNCEMENTS OF SOCIETIES 


MINNESOTA ASSOCIATION TO 
HOLD SEMI-ANNUAL 
CONVENTION 
The Minnesota State Association 
will hold the third semi-annual conven- 
tion on Monday, October 6th, at the 

new Nicollet Hotel, Minneapolis. 

The Minneapolis Association of Op- 
tometrists has been appointed by Pres- 
ident Kubicek as the general conven- 


The arrangement committee was 
successful in securing Dr. F. A. Barr 
to deliver a series of lectures at the 
convention. Dr. Barr 
leading educators and lecturers in the 
profession of optometry. He has thrice 
been president of the Ohio State Op- 
tometric Association. He inaugurated 
the famous Ohio Educational Program 
and was made its first director. Dr. 
Barr was very instrumental in helping 


is one of the 





DR. F. P. BARR 


tion committee. Drs. J. 1. Kurtz, C. C. 
Koch and A. N. Nordland have been 
appointed as arrangement committee. 
The reports have it that this conven- 
tion is going to be a treat, and not only 
many Minnesota optometrists will at- 
tend this great educational feast, but 
many optometrists from the neighbor- 
ing states are expected to attend. 


establish the four-year optometry 
course at the Ohio State University, 
which was the first course of that kind 
in America. He served at this institu- 
tion as the first lecturer on practical 
and applied optometry under the lead- 
ership of Professor Chas. Sheard. 

Dr. Barr is now on the scientific 


staff of the Bausch and Lomb Optical 
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Company and has been lecturing in 
many cities of the country before op- 
tometric associations on scientific op- 
tometric subjects. At this convention 
Dr. Barr will lecture in the morning 
on “Building a Modern Optometric 
Practice.” In the afternoon he will lec- 
ture on “Physiology of Vision,” and 
in the evening on “Color Vision.” 
Other lecturers at the convention 
will be Dr. Geo. McIntire, M. D., a well 
known Minneapolis Ophthalmologist. 
Dr. McIntire will lecture on “Pathol- 


chairman of the A. O. A. Department 
of Publicity and Public Information 
will outline the publicity plan for 1924. 


entertainment has-* 
At the 


A banquet and 
been arranged for the evening. 


time this Journal goes to press Dr. J. I. 
Kurtz, secretary of the State Associa- 
tion, reports that a large number of 


reservations have been received at his 
office not only from optometrists of 
different parts of Minnesota, but from 
neighboring states as well. Reserva- 
tions for the banquet should be made 


ogy of the Eye.” Dr. A. C. Hoffman, before the day of the convention. 





PROGRAM 


Third Semi-Annual Convention 
Minnesota State Association of 
Optometrists. 

MONDAY, OCTOBER 6, 1924. 
9:00 A. M. Registration. Payment of 

Dues, Banquet Tickets. 
10:00 A. M. Address by President. 
Dr. J. L. Kubicek, Waseca. 
10:30 A.M. Dr. F. P. Barr, Rochester, 
N. Y. 
Lecture, “Modern Optom- 
etry.” 

. Dr. Geo. McIntire, Oph- 
thalomologist, Minneap- 
olis. 

Lecture, “Pathology of 
the Eye.” 

. Dr. F. P. Barr. 

Lecture, “Physiology of 
Vision.” 

. Dr. A. C. Hoffman, Chair- 
man. 

A. O. A. Department of 
Public Information. 
“Outline of Publicity Plan 

for 1924.” 
. Business Session, Dr. J. L. 
Kubicek Presiding. 
Legislative Committee 
Report. 
Convention Delegates’ ~ 
Reports. 
. Banquet, Nicollet Hotel. 


. Dr. F. P. Barr. 
Lecture, “Color Vision.” 
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NEBRASKA NEWS REPORT 


The Executive Committee of the 
Nebraska Optometric Association was 
again called into session Sunday, Aug- 
ust 3lst, at Columbus. President Per- 
rigo, Secretary Garland and Chairman 
of Clinic Committee Blaine, together 
with Skeffington of Kearney, presented 
themselves ior dinner and a confab 
later. 

The entire program for the year was 
outlined, so that a definite objective 
might lie before the organization. It 
was decided to go earnestly after paid 
up members for this year so that the 
Clinic program might be carried out 
with the aid of the Kiekenapp plan. 

The School penetration plan was 
amplified, the Certificates having been 
sent every member and many returned. 
The Secretary is writing the School 
Superintendents, and is sending them 
these cards and plans to follow these 
up with further letters if the men re- 
port that no attention is paid to them. 

The matter of Clinics came up for 
very full discussion. Two towns have 
applied for Clinics and they will get 
them. The Zoning of the State was 
practically completed and the Chair- 
men of the new Zones will be an- 
nounced as soon as possible. The Ex- 
ecutive Committee is anxious to get 
men who will co-operate heartily for 
the good of the Profession. 

Every encouragement to build up 
study clubs will be made the zones, in 
the hopes of building up local organiza- 
tions that will function to the benefit of 
Optometry. It is suggested that the 
Educational series of the National can 
be used and that meeting take up these 
courses one by one. 

It was decided to write the legisla- 
tors four letters, going deeply into the 
aims of Optometry, so that when we do 
go before the Legislature for a new 
law, they will know something about 
us. Other plans are “in the fire” to 
help the men of the State. The Execu- 
tive Board wants to make the Nebraska 
Association a real service organization, 
to the men of the State, and so hopes to 
greatly increase the membership. 

Some misunderstanding has arisen 
concerning the resolution adopted at 
Kansas City concerning advertising. 
Advertising is not forbidden but “per- 
sonal exploitation” is, in the _ ob- 
jectionable sense of permitting any 
Optometrist to publicly claim that he 
is the only man capable of examining 


eyes in the community, etc. An Opto- 
metrist with the good of the Profession 
at heart, will not object to the elimina- 
tion of the blatant, quack methods 
that have been employed. No explana- 
tion need be made of the phrase that 
rejects price advertising. That: is in- 
defensible under any conditions. 

If we are to have Clinics in Nebraska 
this year, the dues for this year must 
come in before the Clinics are held. 
Dues for last year, on the certificates 
dated 1924, will not apply, according 
to Secretary Kiekenapp. That ended 
June 30th, 1924. It does not matter to 
the member whether he pays this Sep- 
tember or next May. But it means that 
if he pays now, we can have his money 
working for Optometry a whole year 
ahead, which is just what we need in 
Nebraska. When the Secretary appeals 
for your dues, pay us, so that we may 
forge ahead nearer to our goal of an 
Acknowledged Profession. 


DR. MOLLY ARMSTRONG AD- 
DRESSES MINNEAPOLIS 
SOCIETY 


September 17th, 1924 


At the first fall meeting of the Min- 
neapolis Association of Optometrists, 
Dr. Molly Armstrong, president of the 
Texas Optometric Association, oc- 
cupied the position as guest of honor, 
and in a splendid impromptu address, 
aiter the dinner outlined some of the 
worthy plans the Texas optometrists 
are carrying out. 

Dr. L. L. DeMars, who presided at 
the meeting, also called upon Drs. 
Kiekenapp, Kurtz, Hoffman, Nordland 
and Koch, all of whom spoke briefly 
on various subjects. Dr. Kiekenapp 
outlined the present status of the A. 
O. A., Dr. Kurtz made the initial an- 
nouncement of the coming mid-year 
convention, Dr. Hoffman spoke at 
some length on the plans he has pre- 
pared for his new Department of Pub- 
lic Information in our National So- 
ciety, Dr. Nordland touched briefly on 
the Public Clinic to be established and 
Dr. Koch eave a report on the clinics 
at the Kansas City convention. 

The meeting was well attended for 
one called on short notice and the so- 
ciety is looking forward to many splen- 
did meetings during the year. 





REPORTS AND ANNOUNCEMENTS OF SOCIETIES 


223 





NEW ASSOCIATE EDITOR FROM 
NORTH DAKOTA 


Dr. A. S. Anderson, optometrist of 
Fessenden, North Dakota, recently 
elected secretary of the North Dakota 
Optometric Association, takes up his 
new work as associate editor of the 
NORTHWEST JOURNAL OF OP- 
TOMETRY with this issue of our 
magazine. 





DR. A. S. ANDERSON 


The editor and staff join in wishing 
our former associate editor, Dr. L. J. 
Anderson of Grand Forks, the best of 


success, and also in welcoming our 
friend from Fessenden, at the same 
time assuring him that we will do all 
in our power to assist him in his good 
work as secretary of the North Dakota 
Society. 
SKEFFINGTON SPEAKS IN 
PENNSYLVANIA 


Dr. A. M. Skeffington of Kearney, 
leaves September 19th for Harrisburg, 
Pennsylvania, where he will conduct a 


Post-Graduate Clinic for the Pennsyl- 
vania Association, for the three days 
of their annual meeting. It was hoped 
to have Dr. Tait of Philadelphia co- 
operating in this Clinic but Dr. Tait 
cannot get away. Dr. Skeffington 
plans a side trip to New York and will 
possibly stop in Chicago on his return, 
to meet with the Chicago Society. 


MINNESOTA STATE EXECUTIVE 
COMMITTEE MEETS 


A meeting of the Minnesota State 
Executive Committee was held recent- 
ly at the office of the Association sec- 
retary, Dr. J. I. Kurtz, Yeates Build- 
ing, Minneapolis. The committee has 
gone on record to recommend the fol- 
lowing resolution for passage at the 
next convention of our state society, 
which will change the system of select- 
ing members to the State Board of Ex- 
aminers so that for each vacancy to be 
filled eight candidates be nominated at 
the convention. The names of these 
candidates be submitted to the mem- 
bers to be balloted upon. The two 
candidates receiving the highest num- 
ber of votes are to be recommended to 
the governor and that no person who 
served for two full terms on the board 
(that is 8 years) shall be eligible to 
have their names placed on the ballot. 

The committee also decided to re- 
quest the state board to take steps to 
revoke the license of all Optometrists 
who conduct an unprofessional and un- 
ethical practice. 

At the suggestion of Dr. Kurtz the 
committee has gone on record to en- 
courage the establishment of eye clinics 
at the Automobile show. Here to ex- 
amine the eyes of automobile drivers 
and determine their fitness. Plans are 
being worked upon now for conducting 
an eye clinic at the coming Automobile 
show at Minneapolis. 





MINNESOTA STATE BOARD 
NOTICE 


This is to inform all men, that the 
fall examination of the Minnesota 
State Board of Optometry will take 
place in the Senate Chamber of the 
Old State Capitol Building, St. Paul, 
Minnesota, on the 27th, 28th and 29th 
of October, 1924. 

E. H. KIEKENAPP, Secretary. 
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THE CURRENT LITERATURE 
DEPARTMENT 


During the past several months this 
office has received ‘prehaps a dozen or 
more requests for information regard- 
ing the optometric and ophthalmic 
magazines mentioned monthly in the 
Current Literature Department of the 
NORTHWEST JOURNAL OF OP- 
TOMETRY. Original papers, appear- 
ing in the following eleven magazines, 
are mentioned, in this department, and 
the following list gives information 
relative to the magazines themselves 
which are received monthly for review. 
The abbreviation as used in the Cur- 
rent Literature Department is first 
given, followed by the full name of the 
publication. 

(Editor's Note.) 


Amer. Jour. of Oph. American Jour- 
nal of Ophthalmology. Published 
Monthly. Edward Jackson, M. D., 
Editor. Annual Subscription, $10.00. 
Business office, 7 W. Madison St., 
Chicago, III. 


Amer. Jour. of Phy. Opt. American 
Journal of Physiological Optics. 
Published Quarterly. Charles 

Ph.D., F.A.A.O., Editor. 

Annual Subscription $2.00.  Busi- 

ness office, care The American Op- 


Sheard, 


tical Co., Southbridge, Mass. 


The Can. Optom. The Canadian Op- 
tometrist. Published Monthly. Of- 
ficial Publication of the Optometrical 
Associations of Canada. W. G. May- 
bee, Opt.D., F.A.A.O., Editor. An- 
nual Subscription, $3.00. Business 
office, care The Consolidated Press, 
Toronto, Canada. 


The Conn. Optom. The Connecticut 
Optometrist. Published Monthly. 
Official Publication of the Connecti- 
cut Optometric Society. W. S. Todd, 
Opt.D., F.A.A.O., Editor. 
tion rates on application. Business 
office, care P. O. Box 1042, Hartford, 
Conn. 


Subscrip- 


E. E.N. & T. Mo. Eye, Ear, Nose and 
Throat Monthly. Published Month- 
ly. T. G. Atkinson, M.D., Editor. 
Annual Subscription, $3.00.  Busi- 
ness office, care The Professional 
Press., 17 No. Wabash, Chicago, III. 


N. W. Jour. of Optom. Northwest 
Journal of Optometry. Published 
Monthly. Official Publication of the 
Minnesota, North Dakota and Ne- 
braska Optometric Societies. C. C. 
Koch, Opt.D., F.A.A.O., Editor. An- 
nual Subscription, $3.00. Business 
office, 209 Yeates Bldg., Minneapolis, 
Minn. 


Opt. Jour. and Rev. The Optical Jour- 
nal and Review of Optometry. Pub- 
lished Weekly. F. A. McGill, Editor. 
Annual Subscription, $2.00.  Busi- 
ness office, care The Optical Publish- 
ing Co., 11 John St., New York. 


Optician. (Brit.) The Optician and 
Scientific Instrument Maker. Pub- 
lished Weekly. Official Publication 
of the Society of Chemist-Opticians, 
the West Riding Optical Society, the 
Manchester and North of England 
Optical Society, the Scottish Optical 
Association, the Northern Counties 
Optical Society, the Midland Optical 
Society, the National Association of 
Opticians, the Liverpool and District 
Optical Society, the Institute of Oph- 
thalmic Opticians of New South 
Wales, and the New Zealand Optical 
Association. Chas. Hyatt-Woolf, 
F.R.P.S., F. R.S.L., Editor. Annual 
Subscription, 20s. Business office, 
173 Fleet St., London, E.C.4., Eng- 
land. 


Optom. Wky. The Optometric Week- 
ly. Published Weekly. L. Topaz, 
Opt.D., Editor. Annual Subscrip- 
tion, $1.00. Business office, care The 
Professional Press, 17 N. Wabash, 
Chicago, III. 


The Ref. (Brit.) The Refractionist. 
Published Monthly. Official Pwubli- 
cation of the Institute of Ophthalmi¢ 
Opticians. Mr. Cuff, Editor. An- 
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